)

EXECUTIVE LOBBYING EXPENDITURE REPORT : 23
' FORM 507 Executive Luhlr_\dat Regimt:m MNa.
[0 COVERDHS JANTIARY 1 - JUNE 303 - DUIE ATIGIIST 15

‘E" COVERING [ANUABRY 1 - DRECEMBIER 31

FOR OFFICE X
- DR FEBRITARY 15 Prrumark Diue: |
Mail tg; the Boacd of Bthies, 2415 {uail De, Sed Ploor, Baton Reuge, LA 70BN
R

Faxeae {Z25)763-8787 or (22577638780

1400820
1. Hame ?fu:{ "3 A PLAS F*-

Lant

First MI
2. Business Address: P'D P'Em TSOP | w ASH., DC Zoo27 EDTﬂE’?D
S Ho ity Sume Zip
Mailing Address

.
g |

s

3. Business Phone 202535290

Aoea Gode angd Telephone Mumbar
4 Toual of all executive lobbying expendibarees made Januery 1 through fons 30: . &
{Tochade expenditunes from Schedules A aod B)

5. Total of all executive lobbying expendituces made huly 1 through December 31: § F"/"/
When Applicable) {Inchade expendimres from Scheduber A and B}

-
6. Total of all execurive lobbying expenditores made during ralendar year 3 __9/
{Linee & sdcbed by Line & ghoinild equal Line &)

JHINE

-

FAREA

7. Dvid yom make on evpendipare excesding $50 on cne oomaion for an executiye brmch pificial

From Januery | threugh June 307 ves O e
From Tuly 1 fheauwgh December 317

Ye: [ M B na O

fthe anewer 1o either quesrion io Mumber 7 above is YES, complece Schednle A and attech

B Thd wou make expecditures cxceeding the sum o $250 for an excentive branch official

iﬁ
Frenn Janmary 1 through June 307 ve O Mo Eﬂ
[rom Taby 1 theough December 317

uﬂ"”
Yer [ Mo fel™ nMa [ o0 E‘E' fﬁ.ﬁﬁp}

I the answer to «ither question in Number B sbove is YE5, complece Schedule A and actach, 591:1-'5- e_‘t\a&

h\ﬁﬁ' o
6, THd you expend funde for amy receprion, social gethering. or sther function to which moace rl&wﬂh}'
afficiate werr imvited diring this reportiog percd? )

five exerutive branch
Yes [ Mo E]'ﬂ
TF the anpwer g Mumber & abowre in ¥ ES, complere Schedvls Band amarll

Feren 0T, e TAI4

Pagelofé_




2] &, Mame of Deparo Individoal Agency:

. Tewal of all expenditares mede [aoly gh December3l: %
T® o applicable]

d. Inial of all expenditires mede doring the cale

31 @ Name of Deparimenr and Individual Apency:

h. Total of 3N ewpendinyres mede fanusry 1 through fune 30: 3 \\.

. ‘Total of all expenditures made Juby 1 through Decomber 31: - § \\

[When spplicabla}
Nowe
d. Tesal of all expendicures made during vhe calendar year L

CER

I hereby certify that the information contsined herein is true and correct o the best of my knowledge.
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